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| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, |

Office of Mansgement

2. Fiscal Year Covered From:

3, Name and address of person filing. 4. Name, Hle number, gnd address of labor srganization.
Name b 116vd | Eertmoed . 7 veme [ eanoter ..;A.Lo“c»alml}mgnwl\mhWQZ%ZWmwwwf
§ = (o
Labor Organizalicn File Mumber | - ,33/
P.0. Box, Bldg., Roarm Mo fany T R T P.O. Box, Building and Room Mumber, fanyy
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Enter appropriate data below I, during the pest fiscal year, you or your spoitse o miner shild directly or indirectly had any of the following interesis
{except a5 spetifisd in the exclusions setforth i the Instructions);

A, Held an interast in, engaged in fransactions (including loans) with, or detived incoms or other economicbenefil of
monatary valug from an employer whose smployess your organization represents or is actively seeking 1o rapresent.

8 Narme and addess of Employer (insluding trads nams, i sy, | 7. Nalure of Interest, Transaclion, o income.

Trade Name, fany: b -

8.0, Box, Bidg.. Rotm M., ifany |

7.0, Amount,

Strest ; 5
L ' . L $0.00
State

Signuture

15 Signature and verification. The undersigned declares, under penalty of Pergﬁy and cther applicable penaifies of e Jaw, that all of the information
sbmitted i tis report {Inclding the Information contained inany aoc:}m*)an wing docerments), ks been examined by the signatory and is, to the best ol the
upuers;gnow knowledge and éalfef frue, corract, and compiete. {See me section on penaiiies in ths instructions.)
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Lloyd E. Eertmoed File Murnber Y

Name of Person Filing

H

| 8. Heid an interest in or derivad fncome of econcmic benelit with monetary value from a business {1}a
substantial part of which consisis of buying from, seiling or leasing o, or oiherwise dealing with the businass
| of an employer whose employees your labor organizalion represents or is.aatively seeking to repissent, or

| {R) any part of which consists of buying from or selfing or leasing directly or indisectly to, or otherwise

| dealing With your labor organizafion o with a trust In whicti your labor onganization is fnferasted,

' | 8. Mame and address of Business (including trade name, if any), 9. Business deals with: . N/A

‘ Nameg N/A '

a. Latior Organization

Trade Name, i any: |

b, Trus

3

F.0. Box, kidg., Room No,, if any

¢ Employer

Sireei -

Cily

T4z Code v

[N |

State |

11.2. Mature of such dealing.

10 8.0, or B.c. Is ehesked give trust or employer's name,

wame:  N/A

Trade Name, if any k

- PO, Box, Brig., Room No., any

Sirest | ) o - ——
‘ 11.b. Approximats doliar value of such dealing, . $0,00
City ¢ 112.3, Mature of interest held or Income reoehved,
# 7 SR . -
Stgse | AP Code+ 4 JA -
: ; “ A S N/A

i 12.b. Amolint. ¢ 30,00 -

S

. Received from any employer (other than ao employer covered under parts A and B above)
oF fromy any labor refations consultant 0 an employer any paymeni of money ar other thing of valus,

4.5 Naturs of payment

8.2 Mamz and address of Employer or Labor Relations Cengultant
{inciuding trade name, if any),

Hame! James M. Ridge & Associates, P.C. |

$35.00 L.L. Bean Gift Certificate

Trade Rame, if any ©

P30, Box, Bldg., Foom Mo, Hany |

sieet! 10T N, Wacker Dr., Suite 200

oy | chicago

— | 21P Code +4 | 006067

Slate

14.0, Amount of payment. [
'$35.00

3. I the By s Employer | or Consultard

Workers' Comp. A”E"gtorney
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